2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IN CROWD, INC.

P97000103243

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90162 002 ***150.00

Principal Place of Business

Mailing Address

TN RONU R MR

2. Principal Place of Business 3. Mailing Address
1093 N. Collier Blvd. P.O.Box _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State . 4. FE| Number Applied For
Marco Island, Florida Marco Island, Florida 59-3492556 Not Applicable
Zip Country Zip Country » . $8_75 Additional
34145 USA 34146 Collier 5. Certifiate of Stas Desied [ Eog'poquired
- . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T =T T -
Stephen R. Ostrow

Street Address (P.O. Box Number is Not Acceptable)
229 N. Collier Blvd.

FL |$81%5%

City
Marco Island

8. The above named entity subrps

or the purpose of changing i1s registered office or registered agent, or both, in the State of Florida

Tax filing requirement and elects to do so.
(See criteria on back)

S /ooy
SIGNATURE l/ /
S}S'(féWévd nRe.c!'rs@g!ﬁlm I\}Ie if wh&ateo rney’NOTE: Registered Agent signature required when reinstating) DATE
. R s . n
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFEIZERS AND DIRECTORS .~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D Delete TITLE [ Change [ Addition
mve . | BLOMEIER, MARION NAME

steeet aboness | 518 CORMORANT COVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 CITY-ST-2P

e % D psrT 1 Detete TITLE [ change [ Addition
NAME NIKOLOPOULOS, GEORGE NAME

sTReeT AD0RESS | 554 SOMERSET CT STAEET ATDRESS

CITY-5T-2P MARCO ISLAND FL 34145 CTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NaME T T e Cimsssiiesshb LNt e T = - ™ —— s T T
STREET ADDRESS STREET ADDRESS

LITY-ST-7P CITY-5T-219

TITLE 1 pelete TITLE [O'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Detete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-TP

13. | hereby certify that the information supplied
indicated on this report or supplemental repor
of the corporation or the receiver or trustee empowered

with this filing does not qualify for the exemption stated in Section 119.07(3)(

tis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
is repoit as required by Chapter 607, Florida Statutes; and that my name appears in

i), Florida Statutes. 1 further certify that the information
an officer or director
lock 11 or Black 12 if

changed, or on an attachment with an address, with er like pow?/ ?"ﬂJ
<y 2 : gp .l / .
SIGNATURE: _ (% 2 WAL nLu%ﬂlh%D H1>/0 2 38e- sy
SIGNATUREAND TYBED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytirma Fhone #

CR2E(34 (9/01)



